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FoRM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 E
County Resol uti on No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

sJl,9FILING FEE: FILE NO. AAA.3

DATE: 6-e-ffi
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ABSORPTION TTST DATA R[PORT

x to APP] i cati on ) '

Reference: Ci ty Ordinance No. 9.l50 and

County Resol ut'ion No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH OEPARTMTNT

Div'is'ion of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone:471-7800 B
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LrrucoLN- LANCASTER CouNTy HrnrrH DrpnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LoAN APPRoVAL

Thls forn nust be conpleted and returned to requesl a real estate transfer lnspectlon.
MAKE CHECKS PAYABLE TO: Lincolrlancaster County Health Departnent.

Evaluation of the Indlvldual Waber Systeu

Evaluatlon of bhe Sewage Dlsposal Systen

Legal Descrlptlon of Property: mt.?N i NANGE

LOT ' ; ADDITION Street Address

Date

[} Enclosed ls $ 150.00

; BLOCK 4
n
H

SESTION

Direotlons to Property

Locabio

L Loo.tio
nofll
n of Sewage Systen

Onrer:

Tap Locatlon: Inslde f] Outsfae D 
'

Year Installed

er

NAME ADDNESS PHONE

Return to: S{
: Allor two weeks f ce ete

l] Approved:

' [l Provislonal:

f| Disappn&nidt:

SE}IAGE DISPOSAL SYSTEM:

lnfornatlon wILI delay processlng,

Address trC--S

Received $f SO.'OO Check R Cash [J

pnELrMrNAnr srArus--DArE ffi, otr t6 tqql
Disapproved SETAGE SISTEM: SIIE V

?
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THEALTH DEPANT}IENT USE ONLYI

NOTE

WAIEN SISTEM:

Constructlon
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Nltrate

Conments:

FINAL STATUS
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x
[]
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Date Recelved
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F
n

Date

Date

Date

t0 OF

Pr.ovlsional Approval :

by-

See Attached Letter !]
p*

UATEB SYSTEII:

A n

tp'il

t1
APPROVED BY DATE

Approval or sapproval Ls based on wrj.tten standards for constructlonr J.ocatlon and
water quality. Inspection ls based on vlsible construction and operatlon at the tlne of
inspection. Approvat or provisionaJ. approval does not jnply or expresa a guarantee of
systen operation. WELLS - Nebraska Safe Drlnking Water Actl

- Standards for A Prlvate l{eII 1n Nebraska
Fc.4120 INDMDUAL SEIdAGE SISTEMS - CounLy Resolutlon #2832

&t,Nl, -, lf$n
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-.:R .irE#i&ion of the sewage

Legal Descripbion of Property: '

tot l ; ADDrrrox '/t", ,' ,g, 4,
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,/*

LtrucolN- LANCASTER CouNTy Hrnlru DEpnnTMENT
2200 SL Marys Avenue Phone (402) 471-7800 Lincolr\ Nebraska 68502

REAL ESTATE TRANSFER / LOA}i APPROVAL

Thls forn nust be completed and returned lo request a real estate bransfer lnspection.
I.{AKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

n Evaluation of the Individual Water Systen Date: //- /Y- lA

SEgTION

Street Address f, a> .So*a
Dlrectlons to Property

Locatlon of HeII Tap Locatlon: Inside
Locatlon of Sewage System
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Present Osrer:
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THEALTH DEPANTMENT USE ONLYT
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WATER SYSTEM: A
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APPRO1IED BY
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PRELIMINANI STATUS.-DATE NNrfifrr| 4d,
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ql D3 At oo7
Lincoln-Lancaster County Health Department

3140 "N" Str€et, Lincoln, Nebraska 6851O Phone: 441-80,22

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPEFITY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE GHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD"

d Enclosed is $150.00. Allow two weeks for processing. lncomplete information willdelay processing.
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Directions to Proper$

Location of
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Return to:
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Date
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HEALTH DEPARTMENT USE ONLY
DATA ENTRY

Date
Case No.
lnitials

PRELIMINARYSTATUS-}V 'W Dr/ur"r" oare:-fuZo t?? -

WATER SYSTEM:
Construction
Bacteria
Nitrate

Vt 4grt
*c&-

Approved Disapproved SEWAGE SYSTEM
Approved tr
Provisional ..E
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Currqo( b

Additional Site Visits
Date I I by_
Date__/_/_by_
Date-l-l-by-
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FINAL STATUS

WATER SYSTEM:
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White - Applicant after approval

Revised/Reprint: 1 0-95

syS6*,-
SEWAGE DISPOSAL SYSTEM: Approved tr ProvisionalApproval ,E[

Approved by
'Por/xrt^-t+,tt

€ 7D

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Office
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